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but with sucking. Membranous obstruction may be broken down with
a probe; bony obstruction needs more drastic surgical measures.
It should be noted that owing to the normal narrowness of the infant's
nasal passages even a normal infant may have difficulty with nasal
breathing (snuffles), especially if as a result of intranatal infection there
is congestive swelling of the nasal mucosa. Ignorance of this fact may
lead to an erroneous diagnosis of syphilitic rhinitis.
In all cases of difficult breathing in a new-born infant, a soft rubber
catheter lubricated with paraffin should be passed through each nostril.
This will detect obstruction and may relieve cjanotic symptoms.
Larynx and trachea
Congenital laryngeal atresia is incompatible with postnatal life. A Congenital
partial congenital diaphragm of the larynx is sometimes met with and
causes hoarseness and asphyxia. Diagnosis is made with the laryngo-
scope, and treatmentconsistsinendolaryngeal division of the membrane.
Congenital cysts or tumours of the larynx may occur. Their progressive Cysts and
growth may completely obstruct the air entry, necessitating immediate tunwurs
tracheotomy. Excision of the tumour may then be attempted.
Congenital laryngeal stridor, In which inspiration is accompanied by Congenital
a high-pitched crowing noise, occurs not uncommonly during the first
week of life. The stridor may be constant or occur only when the infant
is excited, being absent during sleep. In the absence of complications,
such as rhinitis, laryngitis, or bronchitis, or of tumours at the base of
the tongue or glottis, the condition is never serious and tends to dis-
appear spontaneously after a few weeks or months; affected children
should therefore be guarded from catarrtial processes. The condition
may be due to some defective development of the nervous mechanism
of respiration or to congenital narrowing of the glottis. It is differ-
entiated from laryngismus stridulus by the fact that the latter is a spasmo-
philic condition which is never present at birth and is accompanied
by other signs of spasmophilia, namely, Chvostekfs and Trousseau's
signs and changed electrical reactions. It is also differentiated from
adenoids and retropharyngeal abscess by the character of the sound
and by the fact that these conditions are ne¥er present at birth or soon
after. The same applies to laryngitis and laryngeal diphiheria. A fatal
case of congenital trachea! stridor, due to a patent ductus Botalli with
the left pulmonary artery constricting the trachea, was recorded by
Meyers, (See also asphyxia in children; Vol. II, p. 174.)
Bronchi
Foetal bronchiectasis is rare and cannot be detected clinically unless BronM-
the bronchiectatic area is large enough to form a cyst which shows up ectasis
in a radiograph. Bronchial atresia is incompatible with postnatal life.    Atresia
Lungs
Absence of one lung may exist without any symptoms and be dis-
covered accidentally at necropsy. Hernia of the lung through a thoracic

